Miskun, Sowar, 1st Troop, 19th Bengal Lancers, a Patlian, aged 17, service two years, was admitted into hospital on the morning of 24th October 1873, complaining of pain iu the abdomen, and of having passed blood from his bowels. He was thought by the native hospital assistant to be suffering from dysentery, and as the weekly return of sick had to be sent, in the next morning, he was entered under that disease.
Symptoms of obstruction and inflammation of the bowels now came on, the abdomen becoming greatly swollen and painful, and, in the following weekly return, he was entered under the head of obstruction of the bowels. Repeated enemata of warm water were given, but they brought away very little feculent matter. On the 29th the bowels were moved slightly, and again more freely on the 30tli, and on the two following days he passed several round worms (lumbrici). Although the symptoms of obstruction had ceased, those of severe inflammation of the bowels continued, and on the 3rd November he began to pass pus mixed with his motions. To inquiries made as to whether he could account for his illness in any way, he replied that he had gone to the city the day before his admission into hospital, and had eaten a quantity of meat and drank some spirits. Pus continued to pass daily with his motions, the abdomen was very tender and painful, and his pulse ranged from 125 to 150.
On the 9th November, he made a statement that the evening before his admission into hospital he went to the city with three other men of the regiment who drank some churrus, and on their return took him into a field, and that one of them forcibly thrust a thick bamboo stick into his rectum, pushing it backward and forward several times with great violence, and that this was the origin of his present illness. The shame of having Buffered such an indignity, he said, prevented him from saying anything about it before.
I examined the rectum, but could not at first detect any injury except two small sores at the margin of the anus. Two days afterwards, however, on examining the rectum more carefully, and using the forefinger of the left hand witliits palmed surface turned forward, I was able to detect a large hole in the anterior wall of the rectum, just within reach of the tip of my finger, which readily passed through it. He was now entered in the weekly return tinder the head of wound of the rectum He continued to suffer great pain and tenderness in the abdomen, particularly to the right of the umbilicus, and to pass pus daily with his motions, and occasionally round worms ; his pulse was rapid throughout, he became much emaciated, and died on the evening of the 21st November, 29 days after the infliction of the injury.
A post-mortem examination was made on the following morning. On opening the abdomen the whole of the intestines below the level of the umbilicus were found adherent to the abdominal walls from peritonitis, and the convolutions of the small intestines were glued together by inflammatory adhesions: these adhesions were more extensive at the sides, in the right and left iliac regions, particularly the former. On separating these adhesions a quantity of pus escaped on Bemarks.?There can be no doubt that the injuries in this case were produced in the way described by the man himself. The deceased was a Pathan and is supposed to have been ill the habit of submitting to the practice of sodomy with one of the men concerned in the outrage, and the latter had become enraged against him by his having conferred his favor on another man. All the three men concerned in the outrage were Pathans, and were under the influence of churrus at the time the deed was done. They were tried and sentenced to seven years' imprisonment and fined under Section 325 of the Penal Code.
The crime is not an uncommon one in India, and several cases are mentioned in Chevers' Jurisprudence. It is particularly prevalent amongst the Pathans, who seem to select this mode of injuring or killing those with whom they are at enmity, mainly on account of the shame and disgrace attached to it. But it is not unlikely that they may also be in part influenced by the fact that the crime is difficult to detect owing to the injuries being out of sight; and the sufferer himself would not be likely to confess what had been done to him for fear of the ignominy that would attach to him when it became known that lie had been subjected to such an indignity. Such was the case in the present instance, it was only when he became convinced that his disease was likely to prove fatal, that the patient was induced to make known in what way the injuries had been inflicted. I confess that, although aware that a lesion of the bowel had taken place in some part, I had not, previous to the statement made by the man himself, the slightest suspicion that it was the result of violence.
Another point of interest in connection with this case is the fact that a man with a large hole in his rectum, opening directly into the peritonealicavity, and such a number of holes of large size in the small intestine should have lived for 29 days after the infliction of the injury.
Not having an opportunity of doing so on the human subject, I experimented on the intestines of a recently killed sheep, and found that on striking them with the end of a thick bamboo stick when resting on the ground, I produced precisely similar holes to those found in this man's small intestines. And there can be no doubt that these were caused by the end of the bamboo stick after it had pierced the rectum, striking the intestines where they rested against the spine and prominence of the sacrum: and this is confirmed by the fact of only the outer or peritoneal coat of the bowel having been ruptured iti one or two places. 
